Please typo a p*u* sign (+) InskJo Uus box 



Undor th* Paperwork Reduction Act of 1995 
a valid OMQ control numbor. 




ft 



FTO/SIV01 (12-97) I 

Approvod lor uso Uuough S/3G/00. OMQ0G5 1-0032 *H — 
r I Trademark Office; U.S. DEPARTMENT OF COMMERCE ' 
oqulrod lo respond to a col taction ol Information unlos* rt contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



OR 



E Declaration 

Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



99A209 



Qing Min WANG 



COMF1 ETE IE KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examinor Name 



09 / 583,599 



May 31, 2000 



i 



/ 



A* « below named Inventor, I hereby declare that: "~ — 

My residence, post office address, and citizenship are as stated below next to my name. 



IMPROVED ACID COPPER ELECTROPLATING SOLUTIONS 



the specification ol which 

^ is attached hereto 
OR 

(3D wa* filed on (MW/DD/YYYY) 



(Title of the Invention) 



05/31/2000 



as United Stales Application Number or PCT International 

(if applicable). 



Application Number | Q9 /58 3 ,599 | and was amondod on (MM/DD/YYYY) , v „ ^ 

t acknowledge the duty to disclose Information which Is material to patentability as doftnod in 37 CFR 1 .56. 



e£^?^£fi^^ <* foreign applications) (or patent or Inventor. 



Prior Foreign Application 



Country 



Foreign Filing Date 

(mm/dp/yyyy) 



Priority 
Not Claimed 



a 

□ 
□ 



Certified Copy Attached? 
YSS 



□ 
□ 

a 
□ 



a 
□ 
a 
a 



□ Additional foreign applicati on numbers are listed on a supplemental priority data shoot PTO/SBA32B attached hereto" 
, I hereby cialm the benefit undo, 35 U.S.C. 1 19(e) ol any United States provisional application^ fistft ri h*W>w " 

Annll/>>itlAn L I . , ™ i y -\ _ ' I 11 



Application Numbcr(s) 



60/144,159 



Filing Date (MM/DD/YYYY) 



07/15/1999 



1 1 Additional provisional application 
numbors arq lislod on a 
supplomonlal priority data sheet 
PTO/SB/02B attached horeto. 



+ 
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S^STJi^l 5t f 6m ° nU "T^is form is estimated lo lake 0.4 hour, to complete. Time will vary depondino upon the needs ol the 
SK^pSE < ¥^^° n ^ an £ Un f,°' ™ ™qi*ed to complete this lorm IwK Xo Z C^SrnttSn 

AD^l^S^r!^^"^ 2***; Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TOTHHS 
ADORESS, SEND TO; Assistant ConvnlssJonor (or Patents, Washington, DC 20231 . ^ ,u mib 




Ptoaso typo a plus sign (+) InskJo this box 



PTO/SQ/Ot (12-97) 
AppfOvod USO tfVOOOh 0/3OW. OMQ0G5 1-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undo/ too Paporwork Roduction Act of 1995, no persons are loquirod lo respond to a cottodion of InJormaUon unless k contains 
a vafid OMO control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim tho benefit undo* 35 U.S.C \ 20 of any United Stales app£caUon(s), or 365(c) of any PCT IntemaUonaJ application dosianaUng tho 
United Slates ol America, listed botow and. Insofar as tho subject manor of each of tho claims of this eppflcatJon b not c&scJosod In the pdor 
United States or PCT International appfication in tho manner provided by the first paragraph of 35 U.S.C U2, t acknowledge tho duty to disclose 
Information which b material to patontabaity as definod In 37 CTR 1.56 which became Available between the filing date of the prior application 
and the national or PCT tntomauonaJ fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Dato 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



|_J Additional U.S. or PCT Interna UonaJ application numbers aro istcd on a supplemental priority data sheet PTCVSGA>20 attachod hereto. 



A* a named Invontor, I hereby appoint the following rogisterod practi tioners) )o prosecute this app lication and to tra nsact al business in the Paten t 



and Tradomark Office connoclod therewith: rqg Customer Number | Q2QAH 

OH 



D Registered practitioners) nom^rogistraUon number listed beipw 



Name 



Registration 
Number 



Namo 



Registration 
Number 



Additional registered practitioner (s) named on supplemental Req isl e red Practitioner Infor mation sheet PTO/S6W2C attachod hereto. 



Owed oil corrospoodonco lo: Q Customer Number 

or Bar Code Label 



Name 



Philip H. Von Neida 



0204 U 

Reg. No. 



Of} CJ Correspondence address below 



34,942 



Address 



The B0C Group, Inc. 



100 Mountain Avenue 



City 



Murray Hill 



Stato 



NJ 



ZIP 



07974 



Country 



USA 



Telephone 



908-771- 6 402 



Fax 



908-771-6159 



I hereby declare that as state menu made heroin of my own Vr*wnodGo a/9 truo and that al stato moots made on Information and bofiof aro 
beaeved lo be true; and further that these statements wore made with the knowledge that willful false statements and the Ike so made are 
puniahaUe" by fine or imprisonment, or both, under 18 U.S.C 1001 and that such wfllhjf fatso statements may kx>pa/dUe the vaBdrty of tho 
a p pta Uo n or any patent Issued thereon. 



Namo of Solo or First Inventor: 



[~) A petition has been Wed lor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Qing Min 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



North Plainfield 



State 



NJ 



Country 



USA 



CHINA 



Citizenship 



Post Oil Ice Address 



375 North Drive, Apt. C-2 



Post Office Address 



City 



North Plainfield 





NJ 




Slate 




ZIP 



07060 



Country 



USA 



(3 Add ilional Inventors aro being named on tho 3 supplemental Additional Inventory shoot(s) PTO/SQ/02A attachod horotcj 
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Please type a plus sign (♦} inside this 




PTO/Sa/02A (3-97) 
Approvod lor use through 9/30/98. OMB 0651 -0032 
Jalont and Trademark Odica; U.S. DEPARTMENT OF COMMERCE 
Undo/ the Paperwork Reduction Acra 1995, no persons arfjfequired to respond to a collection of Information unless It contains a 
vaJid OMB control number. V , <y 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of J 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed (or this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Weiji 



HUANG 



Inventor's 
Signature 



Residence: City 



Bound Bvbok 




State 



NJ 



Country 



USA 



Dale 



Citizenship 



USA 



Poet Office Address 



7 Crest Drive 



Post OH Ice Address 



City 



Bound Brook 



State 



NJ 



ZIP 



08805 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



LAU 




Post 0» Ice Address 



2*N V 



7 Corrine Street 



Post Office Address 



City 



Edison 



Slate 



NJ 



ZIP 



08820 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| 1 A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Carol Hsiuchin 



LIU 



Union 





NJ 




State 




Country 



USA 



Date 



Citizenship 



USA 



2571 Spruce Street 



Post Ofllce Address 



City 



Union 



State 



NJ 



ZIP 



07083 



Country 



USA 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complote this form should be sont to the Chief Information Officer Patent and Trademark 
Off!cV\rVas^^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AsslsUnl Commissioner tor 

Peieni*. Washington, DC 20231. 



+ 



SEP g | ^ : 



PTO/SB/02A (3-97) 
Approved for us© through 9/30/98. 0MB 0651 -0032 
atent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction AcK^M995, no persons ^ required to respond to a collection ol information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of 3 



Name of Additional Joint Inventor, if any: 



[ I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ce 



MA 



Inventor' 
Signature 



Date 



Residence: City 



Apex 



State 



NC 



Country 



USA 



Citizenship 



USA 



Post Office Address 



107 Hadley Creek Drive 



Post Office Address 



City 



Apex 



State 



NC 



ZIP 



27502 



Country 



USA 



Name of Additional Joint Inventor, it any: 



j | A petition has been Wed tor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Edward K. 



CHANG 



Inventor'* 
Signature 



Date 



Residence: City 



Gillette 



State 



NJ 



Country 



USA 



USA 



Citizenship 



Post Office Address 



611 Long Hill Road 



Post Office Address 



City 



Gillette 



State 



NJ 



Name of Additional Joint Inventor, if any: 



ZIP 



07933 



Country 



USA 



) | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Wenpin 



HO 



Inventor's 
Signature 



Residence: City 



Post Office Address 



North Arlington 



State 



NJ 



Country 



USA 



Date 



Citizenship 



7/r/s-c 



USA 



21 Pershing Place 



Post Office Address 





North Arlington 




NJ 




07031 


Country 


USA 


City 


State 




ZIP 







+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chiei Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please typo a plus sign {+) inside this box — > 



CD 



Under the Paperwork Reduction Act of ' 
valid OM0 control number. 



X) 

( 

sep tnaw 

.noporsons adrroquirod to rospond to a collodion of fnlormation unless it contains^ 



u 



HTO/SB/02A (3-97) 
4 Approved lor use through 9/30798. OMB 0651-0032 I 

Palont and Tradomark Ollico; U.S. DEPARTMENT OF COMMERCE I 





DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 








Pago __3 ol _3_ 





Name of Additional Joint Invontor, if any: 



( J A petition has boon filod for this unsignod inventor 



Given Name (first and middle [if any]) 



Family Namo or Surname 



Richard C. 



PACIEJ 



Inventor'* 
Signature 




Date 




Residence: City 


Gladstone 


State 


NJ 


Country 


USA 


Citizenship 


USA 



7 Brookside Drive 



Pott Office Address 



Pott Office Address 



City 



Gladstone 



State 



NJ 



ZIP 



07934 



Country 



USA 



Namo of Additional Joint Invontor, if any: 



I ) A potition has boon filod for this unsignod inventor 



Givon Name (first and middle [if any]) 



Family Namo or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Poet Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



[~] A polition has boon filod for this unsignod Invontor 



Glvon Namo (first and middle [if any]) 



Family Namo or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Slate 



ZIP 



Country 



+ 



Durden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary dopending upon the needs of the Individual case. Any 
comments on the amount of lime you are roquirod to complete this form should bo sent to the ChloT Information Officer, Patont arvd Tradomark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



